THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1 1 .
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

31953

State File No.

FILED .oCT 13 1067

Reglstrahon District No

* Primary Registration District Nu&z o i[ .84

24

Registrar's No.

3

1 PLACE OF DEATH:.
"(a) County Nodaway .
(b) Cltycrtow'n MdTYVllle,u‘iO.

(If ovteide city or town limits, writs “HURAL” and name of township)
(c) Name of hospital or institution;

2. USUAL RESIDENCE OF DECEASED:

A .
Missouri @ County

(z) State

Nodaway

74

.

City ot town Ravenwood

(If outside city or town limits, write “IVURAL™)

Co o

517 North Water bt., / @ Strest No None
(if wot in hospital or i ion, wrile street o2} (I rural, give location)
(d) Length of stay: In hospital or institution I ﬁronth . . NO
w4+ Month (Specify whmber || () Citizen of forcign country? (Yes or No)
I‘;:ah:: f;:?:l?au:rlgya) . If yes, hame country. None
; . MEDICAL CERTIFICATION
rord Adv_CORA OLIVE COX 0. DATE OF DEATH: Mouth. 0€PY 29
20. * ont . day.
3. (b} If veteran, 3. (¢} Sor.nil Security * e 1947 hour... 2 e, lopg\{

name war. No.

5. Coloror

6. (s} Single, wic!c.'wgd. m:rréid,
e

. sebemale

race.. divoreed..._.

6. {b) Namc of husband or wife.l . _ (c) Age of husband or wife if

oJe Deceased Nativer ol e
7. Birth date of deceased_ AUEUST et 187
(Month) (Day) {Year)
8. AGE: Years Months Days If legs than one day

71 1 2

hr) min

WRITE PmmLYHUSE UNFADING BLACK INK—MAKE A PERMANE

Missouri ¢/

{State ar foreign country)

0. Birtnplace. HREEINSVillie

{City, town, or county)

Housewitf'e

21. 1 herebﬁerg that I attended Weased fromi....
-
g

that I last saw h.QA ... alive on....... -
and that death occurred on the date and h ur statcd above

Duration

Immed.la@t;se of death

ooty R <8

10. Usual occupation

None

11. Industry or businesa

§ 2 Nemed aSper Powell ’
E{ 13, Birthplace Wisconsin /
7 {City, town, or county) {State or foreign country}
E 14. Maiden name_._J. -~
S 15. Birthplace....... y a
- {City, town, or county} . {State or foreign countryy
16. (&) Informant_. MIS. Edward.Bremer
® Address_.._ Maryville,io,
17. (@) Burial (&) Date thereor,_ £0—~1~47
{Burial, cremation, or removal) (Month) (Day} (Yeer)
(&) Places burial or cremation Hugg insv1lle ,Mo.
‘18, (@) Signature of funeral director M 5 _/}4&:“».4_..._
() Address 120 East J,S.t St.,
. @ LC LT w

(Diats received local rexistrar) (!-'i:sil-lr;'- u}m:u;érﬁ —a—“ﬁ-

Due ta
Other conditions
(Inclad ¥ within 3 montha of dealk)
e et et s chanasensnrarnt s srmnmen PHYSICIAN
Major findings: _ TN ‘ _—
bf operations. ! ] .
/ ‘ ) Underline
- hich death
’ - 'which deat
Of autopsy. q should be
< charged sta-
Ny tistically.
22. If dezth was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)
(5) Date of occurreace N
(¢} Where did injuty cocus?
(City or towr} {Couaty) (State)
(d) Didinjury oceur in or about home, on farm, in industriai place, in public place?

While at vtqjﬁ?) v
23. Signatyre .
Address. '\ﬂl\!) A‘.MA(Q‘ Qn

Mo

(Specify type of placa) -
M. (8) Meznsof injery..l. ...
hﬂﬂ/—»‘ﬁ/l—ﬁu\ (M. D. orotherbm ...

. Date signed Y]~

—l

L

L3044

3% N

(Licenaed Embalmer’s Stntemcnt on Revcxnc Sld&

1
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SRy T o= DISTRICT HEALTH GFep

AT e NDJ\NﬂqJ;} Cameron, Mo, B .

AUV NS B
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PN H:TMN \MY‘ JaOJw\Q__q f /.( 1.

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,» Registered Apprentice No

7// Y (2.
Signed L A /) g P e 0 s &
-] LAl W >y 14 15

- Licensed Embalmer No.......¢ & .2 "L

P. O, Address...... V

Note: The abovelMUST BE S}GWED BY THE LICENSED EMBALMER in his OWN HANDWBITING (F ailure to comply with
the above constitutes grounds for'revocation of license.) f

] SN 2 .
If this body is not embalmed, fact slmuld be so stated above. &}.*{‘-\C.‘ ~—r v s

working under my personal supervision.

*

B .




